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Attorney General Jon Bruning 

Nebraska Department of Justice 
Charitable Nonprofit and Charitable Trust Complaint Form 

Return To:  

Consumer Protection Division  

2115 State Capitol Building  

Lincoln, NE 68509 

(402) 471-2682 

(800) 727-6432-Nebraska Only  

(402) 471-0006-FAX 

http://www.ago.ne.gov  

 
 

The Nebraska Attorney General’s Office has jurisdiction to review complaints that involve 

charitable assets held by charitable nonprofit corporations and charitable trusts. The Attorney 

General’s Office generally does not become involved in (1) internal governance disputes, (2) 

employment-related disputes, (3) or matters that involve those nonprofit corporations or trusts 

that are not charitable.   

Complaint Reported By:  

 

 

Complaint Reported Against:  

Your Name:  Name of Entity and/or Persons Involved:  

Your Address:  Address: 

City, State, ZIP Code: City, State, ZIP Code:  

County: Phone Number: 

Daytime or Home Phone Number: Nonprofit Web Site / E-mail Address: 

E-mail Address:  Name of Person with Whom you Dealt:  

Have you contacted an attorney about your 

complaint?     ____ Yes     ____ No  

Have you contacted the organization about your 

complaint?     ____ Yes     ____ No  
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Explain your relationship to the charitable nonprofit corporation or charitable trust (donor, 

beneficiary, director, officer, member, etc.). 

 

Describe the facts which led to the complaint. Please include exact dates of important events. 

Use additional sheets of paper, if necessary. Enclose photocopies of any documents that may 

relate to your complaint (solicitations, Forms 990, articles of incorporation, bylaws, etc.). 

 

 

 

 

Identify the type and estimated amount of charitable assets involved (amount of your donation, 

amount of restricted funds misappropriated, etc.).  

 

 

Indicate what action has already been taken to try and resolve this problem either within the 

organization or with any other government or law enforcement agency.  

 

 

 

RESOLUTION REQUESTED:  

 

 

 

I hereby affirm that the above is true to the best of my knowledge and belief. I understand 

that the Attorney General’s Office is not my private attorney and cannot provide me with 

legal advice and/or a legal opinion. I understand that the Attorney General’s Office cannot 

release information to me about any review or investigation it may undertake with regard 

to this matter.  

 

SIGNATURE: __________________________________  DATE_________________________ 

 


